
 YELLOW FORM 
       

                                  
                                     

New Jersey 
Motor Vehicle Commission  

         Report of Possession of Abandoned Vehicle by Public Agency and R
 

 
Date_____________________    File No. __________
 
The undersigned authorized person of the below named Public Agency hereby certifies 
motor vehicle was found abandoned within our jurisdiction and further certifies, in accord
that such vehicle is incapable of being operated safely or of being put in safe operationa
excess of the value thereof. 
BEFORE SUBMITTING THIS APPLICATION YOU ARE REQUIRED TO FIRST CHECK
INFORMATION CENTER (NCIC) TO DETERMINE IF THIS MAY BE A STOLEN VEHIC
 
 
Make      Year    Body T
 
Vehicle Identification Number   Model   Mileage 

A JUNK TITLE CERTIFICATE CANNOT BE ISSUED UNLESS THE ENTIRE VEHICLE
NUMBER IS SHOWN ABOVE. 
 
Pursuant to R.S. 39:10A-1 et seq., the undersigned submits the above information to the
Motor Vehicle Commission in order that they may issue a Junk Title Certificate for assig
public sale. 
NCIC Checked________________Owner Notified_____________Lienholder Notified__
 
Signature of Authorized Person ___________________________________________
 
Name of Public Agency___________________________________________________
 
 
Number and Street      City   
 
Corpcode______________________________________________________________
 
Registration plate number or, if no plates, registration number on inspection sticker or na
papers or other personal effects found in vehicle will assist in verifying ownership. 
 
Registration plate #______________________________________________________
 
Year and state of registration_______________________________________________
 
Name and address of owner, if known
 
 
 
Name and address of lienholder, if known
 
 
 
Other means of identification or comments
 

 
OS/SS-87 (R5/05) 

Junk Title Certificate
Special Title Unit 
PO Box 017 
Trenton, NJ 08666-0017
           

equest for  

______________ 

that the following described 
ance with R.S. 39:10A-3, 
l condition except at a cost in 

 WITH NATIONAL CRIME 
LE. 

ype 

 IDENTIFICATION 

 Chief Administrator of the 
nment to the purchaser at 

______________________ 

______________________ 

_______________________ 

 State    Zip Code 

_______________________ 

me and address found in 

_______________________ 

______________________ 
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